Miscellaneous 


shock 


Shock is clinically best assessed by: 
a. Urine output 
b. CVP 

c. BP 

d. Hydration 


Neurogenic shock is characterized by 
a. Hypertension and tachycardia 

b. Hypertension and bradycardia 

c. Hypotension and tachycardia 

d. Hypotension and bradycardia 


shock 


Immediate management of a patient with 
multiple fracture and fluid loss includes 
the infusion: 

a. Blood 

b. Dextran 

c. Normal saline 

d. Ringer lactate 

Optimum urine output in post- 
operative patient: 

a. 1 mL/min 

b. 2 mL/min 

c. 3 mL/min 


BLOOD TRANSFUSION 


MC blood transfusion reaction is: (A/ India 2008) 
a. Febrile non-hemolytic transfusion reaction 

b. Hemolysis 

c. Transmission of infections 

d. Electrolyte imbalance 


Mismatched blood transfusion in 
anesthetic patient presents is: 

a. Hyperthermia and hypertension 

b. Hypotension and bleeding from site of 
wound 

c. Bradycardia and hypertension 

d. Tachycardia and hypertension 


BLOOD TRANSFUSION 


Massive transfusions results in ALL 
EXCEPT: 

a. DIC 

b. Hypothermia 

c. Hypercalcemia 


fh A'PLENIWWIAPANEmbocytopenia, what is 
the target 

platelet count after transfusion to perform 
an invasive 

procedure? 

a. 30,000 

b. 40,000 
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Surgical infections 


Optional timing of administration of prophylactic 
antibiotic 

for surgical patients IS: 

a. At the induction of anesthesia 

b. Any time during the surgical procedure 

c. One hour after induction 


A NGI ALe IPA of 
carcinoma cecum 

and perform a right hemicolectomy through a 
midline 

laparotomy approach. You have been instructed to 
prepare 

the parts of the patient for surgery. What will you 
do? 

a. Clean and drape from the level of nipple to mid thigh 
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Surgical infection 


Cellulitis is most commonly caused by: 
a. Clostridia 

b. Staphylococci 

c. Streptococci 

d. H. influenza 


All of the following statements about necrotizing 
fasciitis 

are true, except: 

a. Infection of fascia and subcutaneous tissue 

b. Most commonly caused by Group A beta hemolytic 
Streptococci 

c. Most commonly site is perineum followed by trunk and 
extremities 
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ABDOMINAL WALL& 
UMBILICUS 


Abd. wall 


Which of the following is wrong 
concerning Meleney’s 
postoperative synergistic 
gangrene? 

A. It iS progressive 

B. It can occur after appendicectomy 

C. It starts as cellulitis o 

D. It is painless 

E. It is more common in , 
immunocompromised patients — 


Abd wall 


Meleney’s gangrene is a 
synergistic gangrene caused by: 

A. Streptococcus and Staphylococcus 

B. E. coli and Klebsiella 

C. Clostridium and Pseudom 

D. Salmonella typhi and par 

E. E. coli and Pseudomonas 


Abd wall 


The following is true about rectus 
sheath haematoma, except: 


A. It can occur with pregnancy 

B. Sudden straining can precipitate it 

C. Presents as painless lump above 
umbilicus 

D. Nausea, vomiting and fever are 
other features 


E. It can occur in patients receiving 
anticoagulants 


What is the most probable diagnosis based on ma pi it 
un. (Recent Question 2017) 


a. Omphalocele b. Gastroschisis 


c. Umbilical hernia d. Ectopia vesicae 


=" r di INI =æ á LI LI mil iii ill i LOW = i ill i 


Umbilical hernia in a 
child - indication for 
surgery is/are: 

a. Failure to disappear by 
5years 

b. >2 cm size 

c. Symptomatic 

d. All of the above 


What is false regarding 
gastroschisis and omphalocele? 
a. Intestinal obstruction is common in 
gastroschisis 

b. Gastroschisis is associated with 
multiple anomalies 

c. Umbilical cord is attached in normal 
position in 

gastroschisis 

d. Liver is the content of omphalocele 


Incidence of 
exomphalos: 
a. 1 in 1000 
b. 1 in 3000 
c. 1 in 5000 
d. 1 in 10,000 


True regarding 
gastroschisis is: 

a. An omphalocele 

b. An anterior abdominal 
wall tumor 

c. A variant of gastric 
carcinoma 

d. Herniation of abdominal 
contents through body wall 


82. Whatis the diagnosis based on the given image? 


a. Gastroschisis b. Omphalocele 
c. Umbilical hernia d. Ectopia vesicae 


83. What is the diagnosis based on the given image? 
(Recent Question 2017) 
a.  Gastroschisis b. Omphalocele 
c. Umbilical hernia d. Epigastric hernia 


Omphalocele is caused by: 

a. Duplication of intestinal loops 
b. Abnormal rotation of intestinal 
loops 

c. Failure of gut to return to body 
cavity after its physiological 
herniation 

d. Reversed rotation of intestinal 
loops 


“Raspberry tumour” is 
another name for: 

a. Umbilical fistula 

b. Umbilical granuloma 
c. Umbilical adenoma 

d. Meckel’s diverticulum 


Raspberry tumour is: 
a. Neoplastic 

b. Inflammatory 

c. Traumatic 

d. Congenital 


A new born presents with 
discharge of urine from 
the 

umbilicus for 3 days. 
Diagnosis Is: 

a. Meckel’s diverticulum 

b. Mesenteric cysts 

c. Urachal fistula 

d. Umbilical hernia 


Preoperative preparation 
SAEED ABDELBAKI 


What is the single most important test to perform 
to ascertain a patient’s risk assessment and 
preparation prior to a surgical procedure? 

(A) History and physical exam 

(B) Serum electrolytes 

(C) Chest x-ray 

(D) Electrocardiogram 

(E) Stress test 


Which of the following will immediately delay or 
cancel 

an elective surgical case if not obtained 
appropriately preoperatively? 

(A) Complete blood count (CBC) 

(B) Urinalysis 

(C) CXR 

(D) Informed consent 

(E) ECG 


A 50-year-old woman with history of biliary colic and 
gallstones noted on ultrasound presents for elective 
laparoscopic cholecystectomy. What amount of operative 


time increases the risk of developing deep venous 
thrombosis? 


(A) 30 min 

(B) 60 min 

(C) 90 min 

(D) 120 min 

(E) 150 min 

Which of the following medications should be 
given first in the preoperative preparation of a 
patient with pheochromocytoma? 

(A) Phenoxybenzamine 

(B) Propranolol 

(C) Nifedipine (adalat,for HTN) 

(D) Lisinopril 

(E) Hydrochlorothiazide ( diuretic ) 


A 43-year-old male with a history of Caroli disease and end- 
stage liver disease is to undergo an elective Nissen 


fundoplication. Which of the following would optimize the 
patient’s liver function prior to the surgery? 

(A) Hemodialysis 

(B) Control of hypertension 

(C) Right hepatic lobectomy 


(D) Transjugular intrahepatic portal caval shunt (TIPS) 
(E) None of the above 


Which of the following is a contraindication to 
regional anesthesia? 

(A) History of chronic headaches 

(B) Previous surgical site infection 

(C) Therapeutic anticoagulation 

(D) Pulmonary hypertension 

(E) Morbid obesity with obstructive sleep apnea 


How to mark site of surgery 


A patient is undergoing left lower lobectomy for lung CA. Which of the following is 
appropriate? 
a. AnXontherightchestbythe nurse 
b. An X on the right chest by the surgeon 
c. AnXon the left chest by the patient 
Initials on the left chest by the nurse 
Initials on the left chest by the surgeon 


Da 


A 24-year-old woman is scheduled 
for an elective 

cholecystectomy. The best method of 
identifying 

a potential bleeder is which of the 
following? 

(A) Platelet count 

(B) A complete history and physical 
examination 

(C) Bleeding time 

(D) clotting time 

(E) Prothrombin time (PT) 


A 60-year-old woman with mild 
hypertension is 

admitted for elective hysterectomy. On 
preoperative 

evaluation, she is found to have 
osteoarthritis; 

over the previous 6 months, she had 
noted 

watery diarrhea that was becoming 
progressively 

worse. The serum potassium is 3 mEq/L. 
Which ts the most likely cause of 
hypokalemia? 

(A) Myoglobinemia 

(B) Villous adenoma of colon 


A75-year-old man is found to have 
prolonged 

bleeding from intravenous puncture 
sites. 

Platelet aggregation is inhibited 
by 

which of the following? 

(A) Adenosine diphosphate (ADP) 
(B) Calcium 

(C) Magnesium 

(D) Aspirin 

(E) Serotonin 


A70-year-old man, who weighs 70 
kg, is admitted with acute 
cholecystitis. His calculated daily 
fluid requirement for maintenance 
IS approximately which of the 
following? 

(A) 1L 


A 20-year-old man has undergone appendectomy 

for perforated appendicitis with generalized peritonitis. 
Seven days postoperatively, his temperature 
continues to spike to 40 °C despite antibiotic therapy 
with ampicillin, gentamicin, and metronidazole. 

A CT scan reveals a large pelvic abscess. Soon afterward, 
he has bleeding from the mouth and nose with 
increasing oozing from the surgical wound and all 
intravenous puncture sites. 

What is the most likely diagnosis? 

(A) Anaphylactoid reaction to intravenous dye 

(B) Disseminated intravascular coagulation (DIC) 
(C) Antibiotic-induced coagulopathy 
(D) Liver failure 
(E) Congenital bleeding disorder 


Reactionary hemorrhage occurs: 
a. After 24 hours 

b. After 48 hours 

c. Within 24 hours 

d. After 7 days 


An elective surgery is to be done in a 
patient taking heavy doses of aspirin. 
Management consists of: 

a. Proceed with surgery 

b. Stopping aspirin for 7 days and then do 
surgery 

C. Preoperative platelet transfusion 
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A 52-year-old morbidly obese man with no 
other medical problems is scheduled to 
undergo an elective sigmoid colectomy for 
recurrent diverticulitis. 

Which of the following is part of an 
enhanced recovery after surgery 
protocol? 

a. Nasogastric tube until return of bowel 
function 

b. Foley catheter for at least 48 hours 
postoperatively 

c. Intravenous fluids until return of bowel 
function 


A 78-year-old man with a history of 
coronary artery disease and an 
asymptomatic reducible inguinal hernia 
requests an elective hernia repair. 
Which of the following would be a 
valid reason for delaying the 
proposed surgery? 

a. Coronary artery bypass surgery 3 
months earlier 

b. A history of cigarette smoking 

c. Jugular venous distension 

d. Hypertension 

e. Transient ischemic attack 3 years 


A 65-year-old man undergoes a low anterior 
resection for rectal cancer. On the fifth day in 
hospital, his physical examination shows a 
temperature of 36.5°C (97.7°F), blood pressure 
of 130/80 mm Hg, pulse of 75 beats per minute 
and regular, and respiratory rate of 16 breaths 
per minute. His midline incision shows a 
localized area of erythema and induration. White 
blood cell count is 9000/mms3. 

Which of the following is the best 
treatment option? 

. Topical antibiotics alone 

b. Intravenous antibiotics alone 

c. Incision and drainage alone 

d. Incision and drainage and topical antibiotics 
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A 62-year-old woman undergoes a 
pancreaticoduodenectomy for a pancreatic 
head cancer. A jejunostomv tube is placed to 
facilitate nutritional repletion as she is expected 
to have a prolonged recovery. 

Which of the following is a 
contraindication to enteral feeding via the 
jejunostomv tube? 

a. Delirium 
b. Delayed gastric emptying 
c. Acute pancreatitis 
d. Pancreatic leak 
e. Ileus 


An elderly diabetic woman with chronic steroid-dependent 
bronchospasm has an ileocolectomv for a perforated 
cecum. She is taken to the ICU intubated and is 
maintained on broad-spectrum antibiotics and a rapid 
steroid taper. On postoperative day 2, she develops a 
fever of 39.2°C (102.5°F), 

Nypotension, lethargy, and laboratory values remarkable 
for hypoglycemia and hyperkalemia. 

Which of the following is the most likely 
explanation for her deterioration? 

a. Sepsis 

b. Hypovolemia 

c. Adrenal insufficiency 

d. Acute tubular necrosis 

e. Diabetic ketoacidosis 


A 78-year-old woman on steroids for 
rheumatoid arthritis is planned for an 
elective right hemicolectomy for colon 
cancer. In addition to intravenous 
antibiotics within an hour prior to incision, 
which of the following is indicated to 
reduce the risk of surgical site 
infections? 

a. No additional intervention 

b. Preoperative oral antibiotics only 

c. Preoperative mechanical bowel prep 
only 

d. Preoperative oral antibiotics and 
mechanical bowel prep 


Abd.wall tumor 


concerning desmoid tumour , what 
Is the correct statement ? 


A. Is a capsulated fibroma 

B. Infiltrates muscles 

C. Often changes to sarcoma 

D. Simple excision is recommended 
E. It soreads via lymphatics 


Cyst, fistula, 
ulcers, sinus 


Dr Saeed 
Abdelbaki 


Ra 


sed edge—basal cell carcinot 


Everted edge—squamous cell carcin 


a Commonly found around the gaiter' area of the lower leg (lower third) and on the medial side of the leg. 


The ulcers particularly develop at the sites of incompetent perforators—Most common over Cockett's perforator 
(above the medial malleolus). 


Treatment—Care of the 
ulcer + compression 
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Sebaceous punctum 
IS 

diagnostic of 
sehaceous cvst 


“SU Multiple sebaceous cysts on 


the 
ne situation 
Multiple 
sebaceo 
us 
cysts on 
the Sebaceous hor 
scrotum 
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Fig. 16.7: Median frontal Fig. 16.8: Sublingual Fig. 16.9: Post-auricular 
demioid cyst atthe root of dermoid. (Courtesy: dermoid cyst. Location 
the nose.Test for cough Dr Sreejayan, Professor and soft consistency 
impulse of Surgery, Calicut are characteristic 


Medical College) 


Fig. 16.11: Implantafion dermoid 
cyst. TB synovitis and chronic abscess 
are the other differential diagnosis 
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Fig. 16.12: Ovarian teratomatous dermoid cyst. Usually 
they are bilateral. Large ones with pedicles are 
vulnerable for torsion. (Courtesy: Dr Rajesh Bhakta, 
Associate Professor, Dept. of OBG, KMC, Manipal) 


TB sinus 


* What is the appropriate Treatment of 
cold abscess ? 


A. Excision 

B. Incision and drainage 

C. Marsupialisation 

D. Nondependent aspiration 

E. Metronidazole orally for 10 days 


cyst 


Branchial cyst is best 
differentiated from cold abscess 
by : 

A. Fluctuant. 

B. Trans illumination. 

C. Contains cholesterol crystals. 

D. Contains sulphur granules . 

E. Contains blood. 


ulcer 


Which of the Following is not a 
feature of a healing ulcer ? 


A. Serous discharge 

B. Sloping edge 

C. Slough is absent 

D. Signs of inflammation are presen 
E. Decreasing in size 


SINUS 


Which of the following is true 
concerning pilonidal sinus ? 


A. Hair is demonstrated in the wall 
B. It is congenital 

C. It is known for recurrence 

D. It undergoes malignant change 
E. It is common in children 


ulcer 


es Which of the following 
statements properly describe 
venous ulcer in the leg ? 


A. Deep painful ulcer 


B. Superficial ulcer with pigmentation 
around 


C. Penetrating ulcer with visible bone 
D. Ulcers on the dorsum of the foot 
E. It has an undermined edge 
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A serious medical error is committed by the chief resident. 

The best way to teach him or her and his or her fellow resi- 

dents about this situation is 

A. To make the resident personally accountable in a pub- 
lic forum such as morbidity and mortalitv conference 

B. To make the resident personally accountable in a one- 
on-one discussion with his or her attending 

C. To have the resident meet with risk management to un- 
derstand the potential medicolegal implications of the 
error 

D. To use the error to analyze the system that allowed it to 
happen, and make suggestions for prevention ot the er- 
rorinthe future 


accidents are intrinsic to high-volume activities and even in- 
evitable in some settings; that is, they are ‘normal’ and should 
be expected to occur. Accidents should not be used merely to 


The most common cause ofa sentinel event such as wrong- 

site surgery is 

A. Inadequate training of personnel involved 

B. Poor communication 

C. Inadequate patient assessment prior to the procedure 

D. Critical information unavailable at the time of the pro- 
cedure 


Which of the following is a risk factor for a retained surgi- 
cal sponge? 

A. Surgery which takes longer than 6 hours 
B. Use of >30 sponges 

C. Pelvic surgery 

D. Unplanned change in procedure 


Radiofrequency (RF) 
scanning is superior to 
abdominal radiography 
for the detection of 
retained surgical foreign 
bodies 


Which of the following can be used to decrease the risk of a 

retained sponge? 

A. Limiting the use of sponges by liberal use of suction 

B. Routine radiographs in patients undergoing multiple 
procedures 

C. Delaying wound closure until the count is completed 

D. Routine radiograph in patients with a BMI >40 


Ischemic changes to the skin can lead to decubitus ulcers. 
This ischemia occurs after what period of time in the 
same position? 

A. 10 minutes 

B. 30 minutes 

C. 1hour 

D. 2 hours 


The most common virus transmitted by transfusion is 
A. Hepatitis A 

B. Hepatitis B 

C. Hepatitis C 

D. Human Immunodeficiency Virus (HIV) 


“Informed consent” implies all of the 
ollowing EXCEPT 

A. The patient has been provided with the 
pertinent 

details of his/her diagnosis, prognosis, and the 
options 

or and risks of treatment. 

B. The information has been provided according 
to what 

a reasonable person would be expected to 
understand. 

C. The discussion of the options, risks, and 
possible hazards 

has been documented. 

D. There are witnesses to the discussion who 
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When discussing possible surgical options with 
a patient, 

it iS appropriate to do all o the ollowing 
EXCEPT 

A. Document that the patient is capable of 
rendering 

informed consent. 

B. Ask the patient to identify a surrogate health 
care decision maker in the event he/she is 
incapable of deciding treatment choices. 

C. Avoid discussing the “pain and suffering” 
aspects of a 

treatment plan. 

D. Provide an opportunity for the patient to ask 
questions 
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safety 
* Which of the following is true of 
preoperative patient preparation? 
A It Includes a thorough history-taking and 
medical examination. 
B The patient’s medical state is optimised 


C It is to anticipate and plan for 
management of perioperative problems. 


D Good communication is required. 
E All of the above 


